MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - 62—-019439
BO NOT WRITE Rng_ialrnlon District No. ___./.Zt_}rimm Registration District No. __:.,;.gj...r..._M!mu‘t No. N STATE FILE NUMBER

ON THIS STUB = LN
1', pIuchEorEn:A#uH 1 'gE‘ 2. USUAL RESIDENCE (Whem deceased lived. If instifulion: Residence before

Vs 300 & COUNTY . -LAfa\Lette R s STATE M:Lssourl : N"Lafa_vet Eas- sdmission)
Rev. 4/59 b CITY (1 outide corporaia limits, give TOWNSHIF only) Length of stay in 1b Pl I inaide Limis

oa
TOWN exineton davs TOWN Nanrﬂ ann Yes [T Nofg

<. FULL NAME QF (if NOT in"hospital, give lecation) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

InsTuTioN Lexington Hospital |Ye@ ™D RFD 1 Yo @ NeD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

{Type or print) . . F _
Fredrick Charles Struewe DA may 23 196 2
5. SEX 8. COLOR OR RACE 7. Marrled Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widow Divorced [ Months | Days Hours Min.

]!-SEE‘
bS“H)I

DATE AMENDED

__31%45 {‘I g82 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY \CE (City and sthtd of country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, wven if retired)

larming %br‘l culture Franklin Ctv, mo, USA
13s. FATHER'S NAME MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

Benjeman Struewe Friederieka Sieckmann Charlotte ¢, Struewe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Id_COriAl SECIDITY BID 17. INFORMANT . "apolesdﬂu MO
Ye3, no, nki (1] , Give d § i -
e ey Tl |1 vk lve was or utes of senvie Mrs, unarlotte Struewe,
18. CAUSE OF DEATH (Enter only one csuse per line =t v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Cerebral thrombogis 6 days

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave rise to
above cavse (a),

under:

lying cause IIII. DUE TO ()

PART 1§, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL, If decassed was femsle wm
disesss condition given in PART | {a) there & pregnancy in last 90 days.
l[]Ye: ] END 1 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  ROMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? ] (] a
YES O NOXK

20c. TIME OF Hour Month, Day, Year
INJURY am. ‘. -

INSTEAD OF

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

P “a

206 INJURY OCCURRED '-\ 200. -FL;ACE OF INJURY (0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK N farm, factory, streat, office bldg., ete.)
NOT WHILE AT W IDZ a.

.‘g“l. 1 stiencled the decesrsd fr R M M_Mal_&,.l%and last saw a,',:‘nliv- on Mav 23 4 1962

. D“!Q occurred at 8 3 m on the date stated above, and to the best of my knowladge, from the causes stated.

" MEDICAL CERTIFICATION

USE BLACK INK
OR

22s. SIGNATURE i 22b. ADDRESS . 22c. DATE SIGMED

Lexin issouri ‘ 5/25/62.

Z3a. BURTAL, CR N, X 23c. NAME OF CEMETERY . LOCATION (City, town, or county) {State)
REMOV.

1 : Napoleon methoddist Napolas Laia}{ghhe, MO,
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY I.OCAI. REG. %ﬂm's SIGNATURE

SHOULD READ

-.j TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

S
Ralph 0, Jones, QOdessa, wo. § =245

{Li d Embal ‘s Stad on Reverse Side)




' ‘ _STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Swdent Embalmer No.____

working under my personal supervision. 2; )
Student Signed @

Signature of Student Embalmer

Licensed Embalmer
P. O. Address -J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body'is:hot embalmed, fact should be so stated abov"e . e
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